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A. OVERVIEW 
1. Risk management is the system used to minimize the probability of events that have adverse 

effects and cause loss of human or financial resources.   

2. It involves the prevention of circumstances that will lead to a loss of resources.   

3. Errors are reduced through a comprehensive quality assurance plan that includes activities at 
both the state and local level. 

B. ACTIVITIES 
1. At the State level, quality assurance activities include the following: 

a. Office of Population Affairs (OPA) Title X site visits 

b. State of Colorado audits 

c. Periodic medical chart audits and medical site visits 

d. Orientation to the department, division, and program 

e. Annual work plans and objectives 

f. Performance evaluations of state staff that can include input from delegate staff 

g. Continuing education and training records 

h. Annual review of site visit reports, plans of correction 

i. Policy advisory committee (PAC) meetings 

j. Evaluation and audits of the family planning data system 

k. Progress reports on grant objectives 

l. Insurance requirements and policies 

m. Emergency plans 

n. Job descriptions 

o. Consultation with the Medical Director 

2. At the local level, quality assurance activities include the following: 

a. Medical chart audits, including Internal Medical Audits (IMAs) 

b. Medical and administrative/fiscal site visits 

c. Data audits 

d. Independent financial audits 

e. Client satisfaction surveys 

f. Performance evaluations 

g. Orientation to the agency and program 

h. Continuing education and training records 

i. Peer review 

j. Bill of Rights for clients 
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k. Advisory council meetings and minutes 

l. Progress reports on grant objectives 

m. Insurance policies and requirements 

n. Emergency plans and incident reports 

o. Job descriptions 

p. Consultation with the Medical Director 

C. MEDICAL CHART AUDIT AND ON SITE VISITS 
1. A medical chart audit is required every three years.   

2. This requirement is met by programs submitting charts to the family planning program to be 
audited by a contract nurse practitioner. Delegates scoring below 90% on any criteria in the 
Medical Chart Audit will be asked to re-audit those criteria within the following year.  (See 
Letter F below for the Audit Criteria.) 

3. Medical site visits and administrative site visits are made on a three year rotation.  (See the 
Administrative Manual, Section IV). 

4. Those sites that have implemented electronic medical records (EMRs) will have the chart 
review conducted on site.   

D. SEMI-ANNUAL INTERNAL AUDITS 
1. The CDPHE WHU requires internal medical audits on a twice/year basis.   

2. The topics for these audits will be determined by the family planning nurse consultant, with 
input from the MedPAC Committee.  The nurse consultant will mail out the audit forms and 
results will be forwarded back to her.   

3. These audit results should also be available at the local agency on request and during site 
visits.   

4. Recommendations may be made by the nurse consultant, based upon the Medical Chart audit 
scores, as to a topic for another IMA (Internal Medical Audit). 

5. All audits should contain a summary of results, and a plan of correction or follow-up, if 
applicable. 

E. NEW EMPLOYEES 
1. It is recommended that new employees, or employees with new functions, have ten charts 

audited, using the same criteria listed in XI.F. 

2. This could be done after three months of working in his/her new capacity.   

3. Program coordinators or nursing directors can ask for help with this from the nurse consultant 
at CDPHE WHU.  This would aid in identifying, in a timely fashion, any areas of client 
management or documentation that might need corrective action.  
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F. CRITERIA FOR CHART REVIEW 
1. Vital Signs 

a. Blood pressure 

b. Weight and BMI 

c. Height 

d. Last menstrual period 

2. Lab Results - done as indicated and entered in chart 

a. Pregnancy test 

b.  Pap smear 

c. Chlamydia screen 

d. Gonorrhea test 

e. Wet prep 

f. Hematocrit/hemoglobin  

g. Urine screening (protein, sugar, leukocytes, nitrites, etc.) 

h. Special chemistries 

3. Appropriate Physical Exam 

a. Standards for routine visits met 

b. Appropriate exam for problems 

4. Health Issues Addressed 

 Evidence that medical history was complete and reviewed by the provider 

5. Clinical Diagnosis/Impression/Assessment Recorded 

Problem areas from history, physical examination, and interviewer's notes identified and 
recorded, including general health risks such as over/under weight, smoking and other 
substance use, partner violence or abuse. 

6. Treatment Plan Outlined (excluding any birth control method) 

a. Medication orders correctly written and dispensed 

b.  Other measures outlined - psycho-social follow-up 

c. Referrals documented 

7. Procedures described  

 IUD Insertion, Diaphragm Fitting, etc. 

8. Follow-up Specified  

Return to clinic, etc. 

9. Clinical Judgment 
 (Based on client statements, laboratory, physical exam, etc.) 

a. Accuracy of clinical impression 

b. Appropriateness of prescription and person writing it 
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c. Appropriate consultation obtained and noted, as applicable 

d. Appropriate referral made if applicable 

10. Method Noted 

a. OCP/contraceptive patch/contraceptive vaginal ring prescription correctly written and 
dispensed 

b. Diaphragm type and size written 

c. IUD type and expiration date written                    

d. DMPA site of injection, correct prescribing regimen 

e. Implanon 

f. Emergency Contraception, including specific brand and how dispensed 

g. Non prescriptive method, if applicable 

h. Continuation of a method noted 

i. Reason for any method change or reason method deferred 

11. Signature and title (must be legible) 

a. Provider signature and title (at least one full signature in each chart) 

b. Co-signature and title as indicated 

12. Subsequent follow-up 

 Medical referral response/report in chart 

13. Consent forms 

Appropriate consent forms (complete and in ink) related to client visit in chart 

14. Income information 

 Complete 

15. Education 

a. All methods discussed, at the initial exam as indicated.  Emergency Contraception must be 
discussed at initial and annual exams for any client who is sexually active and using a 
temporary method of contraception, with the possible exception of IUDs or implants. 

b. Nutrition education, specific to history, physical findings, and birth control method, 
including calcium information for Depo users. 

c. SBE, if desired by the client 

d. TSE for male clients 

e. AIDS education (See AIDS Policy regarding content) 

f. Reproductive A&P, at initial exam and as indicated 

g. Folic acid education for all women of reproductive capability 

h. Appropriate other education given as indicated by history and physical exam to include but 
not be limited to: 

1) Rubella immunity 

2) HPV vaccine 
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3) DES exposure, if born 1940 - 1970 

4) Vaginal infection or STDs, including treatment 

5) UTI 

6) Substance use 

7) Domestic violence 

8) Sexual coercion of minors 

9) Preconception counseling 
 
 
 
 

COLORADO DEPARTMENT OF HEALTH  •  FAMILY PLANNING PROGRAM 
 

CHART AUDIT CHECK LIST 
 

         
Item Audit Requirement Completed ( ) 

1 Photocopied de-identified charts of clients with 
new/annual client visit in following range:  

 

2 Send list of chart numbers with charts.  

3 Protocols different than CDPHE WHU are sent with 
charts, up-to-date and signed off.  If protocols are the 
same, then just send the signature sheet with most 
recent signatures. 

 

4 Send list of providers used during the year audited.   

 
 



SECTION XI 
RISK MANAGEMENT / QUALITY ASSURANCE POLICY 

 

CDPHE WH  •  REVISED 5/10 
XI-6 

SOME DO'S TO BEAR IN MIND WHEN CHARTING 
 

1. DO be sure that chart contains an emergency contact mechanism.    
             

2. DO be sure that every page contains sufficient information to identify client. 
 

3. DO write in blue or black ink for copying purposes. 
 

4. DO write legibly. 
 

5. DO have clients complete self history in ink. 
 

6. DO document all contacts with clients (including phone calls) and all services rendered. 
 

7. DO chart immediately. 
 

8. DO insure that each entry describes: 
 

a. Mode of contact; i.e., telephone call, visit, etc. 
b. Reason for contact. 
c. Procedures done or information given. 
d. Outcome of contact. 
e. Plan for future care. 

 
9. DO sign every entry. 
 

10. DO date every entry. 
 

11. DO fill in every blank - negatives as well as positives.  
 

12. DO note charting errors by drawing single lines through the entries, and initialing and dating 
them. 

 
13. DO make legible corrections on charts, or referenced attachments, and sign and date them.  
 

14. DO chart only what has been done, not what has not been done.  
 

15. DO use only clinic-approved abbreviations and symbols.  
 

16. DO draw a line through the empty space at the end of an entry.  
 

17. DO date each page.  
 

18. DO use a supplemental page if necessary to record missed notes and indicate as late entry.  
 

19. DO use objective rather than subjective observations and language.  
 

20. DO chart what you do to protect the client.  
 

21. DO chart what the client’s response to treatment was.  
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SOME DON'T'S TO BEAR IN MIND WHEN CHARTING 
 

1. DON'T use white out or pencil; don’t scribble over, or in other manner obliterate any entry. 
 

2. DON'T use names without describing their functions in relation to the client (e.g., don't write: 
"referred to Sally Smith"). 

 
3. DON'T file the chart without ensuring completeness. 

 
4. DON'T place in the chart any information about the clinic's liability insurance or the name of 

the insurance company. 
 

5. DON'T omit medical information from the chart, even though it might be regarded as 
potentially embarrassing to the client. 

 
6. DON'T use ditto marks or vertical lines drawn through multiple categories. 

 
7. DON'T squeeze in extra words on a line and/or write between the lines. 

 
8. DON'T use "none of the above" in the Medical History.  Use "Yes" or "No" columns, or check 

off boxes.  
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MEDICAL SITE VISIT 
 
The purpose of the site visit is to determine whether delegate agencies are managed effectively 
and comply with Title X, federal, and state requirements. 

The Nurse Consultant conducts a medical site visit every third year, alternating with administrative 
site visits and fiscal site visits.   

A. MEDICAL SITE VISIT PROCEDURES 

 
1. The Nurse Consultant should arrange a date with the delegate’s Family Planning 

Coordinator approximately 45 - 60 days in advance for the site visit. It is important to 
schedule the site visit on a clinic day. Copies of a confirmation letter should go to the 
coordinator’s supervisor. 

2. At the beginning of the site visit, an entrance interview should be held with the 
appropriate local agency staff to discuss the process involved and the day’s agenda. 
Local staff should have all of the materials requested for review available at this time. 

3. The consultant will spend part of the day with the Family Planning Coordinator to 
review the site visit tool, and materials requested.  Whenever possible, the consultant 
should confirm compliance by observation vs. report. 

4. The consultant will spend part of the day ‘shadowing’ several clients through the clinic, 
from check in to check out and all stops in-between.  The purpose of this activity is to 
observe the flow of the clinic and the content of the visits.  

5. The consultant should review approximately 10 charts for criteria determined at the 
start of each year.  This information will then be compared to the IRIS record when the 
consultant returns to her office. 

6. An additional activity on the Medical Site Visit is the collection of data for RQIP 
(Regional Quality Indicators Project).  The Nurse Consultant reviews the Facility Audit 
Tool (sent out with the confirmation letter and completed by the Family Planning 
Coordinator ahead of time), as well as the Chart Audit Tools for the number of medical 
charts as determined by JSI.  The third RQIP tool is the client survey.  The clinic staff 
distributes and collects this tool over a period of time.  The number of surveys 
collected is also determined by JSI.  Once the surveys are completed, they are returned 
to the Nurse Consultant, who sends them in with the other two completed tools.  

7. An exit interview should be held with all appropriate local agency staff, including, 
whenever possible, the supervisor of the Family Planning Coordinator. Discussion 
should include the preliminary results of the evaluation and possible recommendations. 
Strengths should be emphasized before deficiencies.  

8. A final report should be completed and mailed to the delegate agency within four weeks 
of the visit.  Copies should be circulated among State program staff, sent to the local 
coordinator’s supervisor, and to the public health nurse consultant from the Colorado 
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Department of Public Health and Environment (CDPHE) Office of Planning and 
Partnerships (OPP). The report, completed site visit tools, and subsequent follow-up 
correspondence should be placed together in the central files. Compliance issues 
should be clearly outlined in the report. Delegate agencies will be given six weeks to 
submit a written compliance plan to the CDPHE Women’s Health Unit, with full 
compliance achieved within three months of the report. It is the consultant’s 
responsibility to assure that a compliance plan has been received by the due date and 
that the agency has addressed all compliance issues in a satisfactory fashion.  

B. MEDICAL SITE VISIT MATERIALS CHECKLIST 
 
Please prepare the following items for assessment at the Medical site visit. 

 CDPHE Nursing Manual with appropriate signatures; other protocols in use 
 

 Pharmacy protocols 
 

 Laboratory logs 
 

 Referral policy and list of referral resources 
 

 Tracking and follow up written policy/procedure and logs 
 

 Licenses (copies are fine) for nurses and physicians serving as family planning staff 
 

 CLIA license and written lab quality assurance procedures 
 

 Infection control policy 
 

 Ten client records from the previous few months (so that the lab reports are back) plus 
a number (to be designated in the site visit confirmation letter) of records for clients 
presenting only for pregnancy tests.  If this is a third party data site, then make sure the 
client visits reviewed occurred in the most recent upload of data, i.e., from the previous 
completed quarter. 

 
 

The following pages contain a sample of the Medical/Nursing Site Visit Evaluation Form. 
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